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REGULATIONS

OF

Department of Developmental Services

Concerning

Administration of Medications: [in Day and
Residential Programs and Facilities]
Residential Facilities, Respite Centers, Day
Programs, Community Training Homes, and
I ndividual and Family Supports

Sections 17a-210-1, 17a-210-2, 17a-210-3, 17a-210-3a, 17a-210-4, 17a-210-5, 17a-210-6, 17a-
210-7, 17a-210-8, 17a-210-9, 17a-210-10

Section 1. Section 17a-210-1 of the Regulations of Connecticut State Agenciesis amended
toread asfollows:

17a-210-1. Definitions

[For the purpose of these regulations, the follgndefinitions shall apply:] As used in section
17a-210-1 to section 17a-210-10, inclusive, ofRiegulations of Connecticut State Agencies:

(a) "Administration” means the direct applicatidraamedication by inhalation, ingestion or any
other means to the body of a person, other thanjbegtion.

(b) “Authorized licensed practical hurse” meangarised practical nurse who has successfully
completed the department’s authorization prograchmay be delegated responsibility to
participate in certain aspects of the medicatianiaistration certification process.

[(b)] (c) "Certified [unlicensed] non-licensgakersonnel” means any person who has successfully
completed a training program approved by the depart pursuant to [Section] sectitiia-210-

3 of [these regulations] the Reqgulations of CongatState Agencieand who has been issued a
certificate authorizing him to [administer medioatito clients.] be delegated the responsibilities
to administer medication to consumers in specifiogpams operated and licensed by the

department.

[(c)] (d) "Certificate” means written authorization issugdtbe commissioner [to a person to
administer medication.] that establishes the coemst of a person to receive further specific
training and be delegated the responsibility to iadter medications by a registered nurse in
accordance with sections 17a-210-1 to 17a-210+dsive, of the Requlations of Connecticut
State Agencies.

[(d)] (e) ['Client"] “Consumer”means any person [attending a day program or regidi a
residential facility operated, licensed or funded keceiving services from or funded fige
department.

[(e)] (f) "Community [Training Home] training horheneans a [residential facility licensed as
such by the department] private family home licenbg the department to provide residential
supports and servicggirsuant to [Section] sectiahira-227 [G.S.] of the Connecticut General
Statutes.

[(N] (@) "Commissioner" means the [commissioner of the depnt of mental retardation]
Commissioner of Developmental Serviagshis designated representative.

(h) “Controlled medication” means controlled subses, Schedules |I-V, as defined in section
21a-240 of the Connecticut General Statutes andatons adopted pursuant to section 21a-243
of the Connecticut General Statutes.
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[(9)] () "Day [Program]_progratnmeans the following programs operated or fundgdhe
department: supported employment, sheltered emm@ogniwork activity, opportunities for
older adults, community experience and adult dagtinent.]_day support options and similar
day programs funded by the department which ame-bsised or provided to a group of
consumers.

(i) “Delegation” means the transfer of responsipifor selected nursing tasks from the licensed
nurse who is responsible for the overall plan @édar the consumer to qualified non-licensed

personnel.

[(h)] (k) "Department” means the [department of mental datéon.] Department of
Developmental Services.

[()] () "Dwelling" means any building designed for humabitation.

[()] (m) "Employee” means, solely for the purposes of esstil7a-210-1 to 17a-210-10,
inclusive, of the Requlations of Connecticut StAigencies,any individual employed by a
residential facility operated, licensed or funded the department[or] by a day program
operated or funded by the department [.]; or holedctly by a provider, the consumer or the
consumer’s family or guardian with department fumadi

(n) “Endorsed instructor’ means a registered nuise has successfully completed the
department’s endorsed instructor training prograchia granted endorsement by the department
to teach the approved curriculum.

[(K)] (0) "Error* means failure to administer medication &o[client,] consumerfailure to
administer medication within one hour of the tinesidnated by the [prescribing practitioner,]
licensed prescriber or supervising nurfs@ure to administer the specific medication présed
for a [client,] consumerfailure to administer the correct dosage of medioa failure to
administer the medication by the correct route Jamdfailure to administer the medication
according to generally accepted [medical pracfictandards of practice.

(p) “Individual and family support” means, solely fthe purposes of sections 17a-210-1 to 17a-
210-10, inclusive, of the Regqulations of Connedti@iate Agencies, the support services
provided or funded by the department through paadf svithin a consumer’s home, or a
consumer’s family home, or specialized day servites are self-directed. Such support
services shall not include services provided indedial settings licensed or operated by the
department or within day programs as defined is $kiction.

(a) “Individual plan” means the department’s docuimthat quides the supports and services
provided to a consumer.

[(D] (r) "Investigational [Drug] drugmeans any medication which is being scientificédisted
and clinically evaluated to determine its efficasgfety and side effects, and which has not yet
received [Federal] feder&bod and Drug Administration approval.

[(m)] (s) "Licensed [Personnel] personheheans a physician licensed under chapter 3708eof t
Connecticut[general statutes,] General Statutasdentist licensed under chapter 379 of the
Connecticufgeneral statutes,] General Statutesegistered nurse licensed under chapter 378 of
the Connecticutigeneral statutes,] General Statutes, advanced practice registered nurse
licensed under chapter 378 of the Connecticut Gén8tatutes,a licensed practical nurse
licensed under chapter 378 of the Connect[gaineral statutes] General Statu@scticing
under the direction of a registered nurse or araaced practice registered nurse, a physician’s
assistant licensed under chapter 370 of the Coienédseneral Statutelend]or a pharmacist
licensed under chapter [382] 400f the Connecticufgeneral statutes.] General Statutes and
acting in accordance with section 19a-509d of thar@cticut General Statutes.
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(t) “Licensed prescriber” means a physician or ptiesalth care practitioner with applicable
statutory authority to prescribe medication.

[(n)] (u) "Medication” means any medicinal preparation idetg controlled [substances,
Schedules Il -V, as defined in Section 21a-240 ragailations adopted pursuant to Section 21a-
243 G.S.] medication as defined in subsection {lihis section and non-controlled medication
as defined in subsection (w) of this section.

(v) “Multiple doses” means the administration ofmthan one single dose, as defined in
subsection (gq) of this section.

(w) “Non-controlled medication” means those medatipreparations that are available by
prescription or over-the-counter that are not idelliin Schedules II-V, as defined in section
21a-240 of the Connecticut General Statutes andatgns adopted pursuant to section 21a-243
of the Connecticut General Statutes.

(x) “Original orders” means the written instructgofiom the licensed prescriber that provide
authorization and direction regarding the admiaigin of medication. The original orders shall
either (1) contain the original signature of tleehised prescriber, or (2) be a direct facsimile
transmission from the licensed prescriber, or 8ab order taken by a registered nurse, licensed
practical nurse or a pharmacist that is signechbylitensed prescriber not later than two weeks
following the date the order is taken.

(y) “Prohibited practices” means an action or if@ctthat violates state or federal statute or
regulation, or generally accepted standards oftigec

(z) “Provider” means a private agency, organizatiomdividual from whom a consumer, or a
consumer’s family or quardian, purchases suppeovices and from whom a consumer receives
these services.

[(0)] (aa) "Residential [Facility] facility means [any community-based dwelling which is
operated, funded, or licensed pursuant to Secff@an2R7 G.S. by the department as a residence
for the lodging of clients.] any campus or commynfiised dwelling, or respite center, funded
or licensed by the department pursuant to sectf@a2R7 of the Connecticut General Statutes as
a residence for the lodging of consumers excludiommmunity training homeqA dwelling
which is not community-based, or a] @&ommunitybased dwellingjn which [more than 15
persons]_16 or more personsside, may be included only upon the written apak of the
commissioner. Such approval shall be valid forgaqu not to exceed one-hundred-eighty (180)
days, unless renewed by the commissioner, andioasiiah terms and conditions] an indefinite
period subject to such terms and conditideaemed necessary by the commissioner to protect th
health and safety of [clients.] consumesdwelling that is not community-basadwhich eight

or fewer residents reside [which is not communigdxd] may be approved by the commissioner
for an indefinite period subject to such terms awhditions deemed necessary by the
commissioner to protect the health and safetyl@drjts.] consumers.

[(p)] (bb) "Regional [Director] directérmeans that person appointed by the commissianke t
directly responsible for the management of ondneflfive] threeregions of the department.

[(q)] (cc) "Regional_director ohealth services[coordinator”] means that person designated by
the regional director to be directly responsible tbe [management of client] quality of
consumerhealth services in each of the [five] thnegions of the department [.] and quality
assurance provisions of the regulations concertiiagadministration of medication by certified
non-licensed personnel and trained non-licensesbpeel.

(dd) “Revocation of certificate” means the remobglthe commissioner, or the commissioner’s
designee, of the medication administration cedifin issued to certified non-licensed

personnel.
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[(N] (ee) "Self- [Administration]_administrationf medication" means that a [client] consunser
able to identify the appropriate medication by sgor, amount, or other label identification [,
know];_knows independentlyor with the prompting of an employee or adaptievice, the
frequency [of]_andime of day for which medication is ordered [ar@hsume the medication
appropriately.]; and takes responsibility for tleemanistration of the medication as prescribed.

(ff) “Serious medication error” means any error még trained non-licensed personnel that
requires a consumer to receive medical care aysighn’s office, medical facility or hospital;
or that results in the injury or death of a consume

(dq) “Single dose” means one or more medicatiortbéprescribed dosages that are scheduled
to be administered at the same time, on the sagatdalocation other than a residential facility.

[(s)] (hh) "Supervisor' means an employee assigned by aeresadl facility, respite centear day
program to be directly responsible for the manageréthe specific residential, respive day
program, including other persons employed by suoram.

[(t)] (i) "Supervising [Nurse] nurSemeans a registered nurse assigned by a residtadikty,
respite centeor day program to be directly responsible for tienagement of medical services
provided to the [client] consumén the specific residential, respite day program, including
[other nurses employed by such program.] the detagaof the task of medication
administration to certified non-licensed personnel.

(i) _“Suspension of certificate” means the tempgraessation by the commissioner, or the
commissioner’s designee, of the medication adnmatisih certification issued to certified non-
licensed personnel.

(kk) “ Suspend the delegation” means the measupesed by the delegating registered nurse to
protect the health and safety of the consumerviatiq the identification of a single significant
error or multiple errors committed by a certifieshAlicensed personnel. This measure means
that certified non-licensed personnel are not piechito administer medication until corrective
action or sanction actions have been successfoihpteted and delegation resumed.

(I “Trained non-licensed personnel” means anypermwho: (1) is a department-funded, paid
employee; (2) is hired by a consumer, the familgwardian of a consumer, or a provider, to
provide individual and family support services; @k successfully completed training required
by the department, pursuant to section 17a-210F8sedrequlations of Connecticut State
Agencies; and (4) has been approved to administeigation to consumers supported in their
own home, family home or specialized day services.

Section 2. Section 17a-210-2 of the Regulations of Connecticut State Agenciesis amended
toread asfollows:

17a-210-2. Administration of medication

(a) Licensed personnel shall administer medicatioany residential facility operated, licensed
or funded by the department in which 16 or moresqes reside [.] except that certified non-
licensed personnel may administer medications @sehresidential facilities with the prior
approval of the commissioner.

(b) Licensed personnel or certified [unlicensed]ndioensed personnel may administer
medication in any residential facility operatedehsed or funded by the department in which 15
or fewer persons reside, or in residential faeditapproved in accordance with subsection [(0)]
(aa)of section 17a-210-1 of [these regulations,] tlegurations of Connecticut State Agencies,
provided that investigational drugs shall be adstered by licensed personnel.
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(c) Licensed personnel or certified [unlicensed]n{ioensed personnel may administer
medications to [clients] consumenso reside in hon-communityased residential facilities as
necessary for recreational activities occurringsié the residential facility [.] in accordance
with subdivisions (1), (2), (3) and (4) of subsent{n) of this section.

(d) Licensed personnel or certified [unlicensed]n4tioensed personnel may administer
medication at any day program operated or fundetthéyglepartment.

(e) Licensed personnel or trained non-licensedaperd may administer medications to
consumers receiving individual and family suppeivges in accordance with the procedures
and requirements established in sections 17a-2bQtTa-210-10, inclusive, of the Regulations
of Connecticut State Agencies.

[(e)] (f) [All prescription medications shall be administéne accordance with the written orders
or directions of a physician or dentist.] Certifiedn-licensed personnel shall administer all
medications in accordance with the written orddrghe licensed prescriberf a [physician or
dentist] licensed prescribatetermines that the training of certified [unlised] non-licensed
personnel is inadequate to safely administer méditato a particular [client, he] consumer, the
licensed prescribenay order that such administration be performetideynsed personnel.

(g) Trained non-licensed personnel shall adminalilenedications according to written
directions provided by the licensed prescriber.

[(N] (h) No overthe-counter [drug] medicatiomay be administered by certified non-licensed
personnel or trained non-licensed personoa [client] consumeunless a [physician or dentist]
licensed prescribdras previously approved of such administration.

[(9)] (i) Prescribed medications shall only be administéoedr taken by the person for whom
the prescription has been written.

[(h)] ()(1) Any residential, respiter day program in which medications are adminestelny
certified [unlicensed] non-licensegersonnel [, except for community training homeshall
have a written policy which specifies the admimiste procedures to be followed, the registered
nurse and otheemployees to be notified, the local poison infoipratenter telephone number,
[the person responsible for decision-making] ane pinysician, clinic, emergency room or
comparable medical personnel to be contacted iretlemt of a medication emergency. Such
policy shall include a list of employees and meldmarsonnel to be contacted which is [up to
date,]_up-to-datereadily available to employees and clearly indisavho is to be contacted on a
24 hour a day, seven day a week basis.

(2) Any trained non-licensed personnel who admémngssmedications shall be aware of the
emergency procedures and contact information apiaitedgo the consumer they support.

[()] (k) [Certified unlicensed personnel shall administelly wral, topical, gastrostomy tube, or
jejunostomy tube medications, or inhalant medicetjcsuppositories or medications applied to
mucous membranes.] Certified non-licensed persoaméltrained non-licensed personnel shall
administer only oral, topical or inhalant medicaip suppositories; medications given by
gastrostomy or jejunostomy tube; or medications liegpto mucous membranegThe
prescribing physician] The licensed prescrilpeay require that the initial administration of
suppositories, inhalants or medication instilledtie ears, nose, eyes, gastrostomy tube or
jejunostomy tube be done under the direct supenvisif licensed personnel. Injectable
medications may not be administered by certifiedrained non-licensed personnel except as
necessary for emergency response using premeascoetinercially prepared syringe as
provided for in subsection (s) of this section.

[()] () _Original orders from the licensed predmr are required prior to the administration of
medications by certified non-licensed personn&lprescription for medication shall be limited
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to a ninety (90) day supply with one refill [.] arone hundred eighty (180) day supplfe
[prescribing practitioner]_licensed prescribshall be notified of this requirement by the
employee designated by the residential facility.

[(k)] (m) The supervisor of any residential facility opedatdicensed or funded by the
department shall notify the [appropriate employéea a@lient's day program] consumer’s day
supports and services providef [any] all medications the consumer receives including those
which the [client]_consumewill take on a regular basis during those houng [person attends
the day program.] the consumer receives services.

[(D] (n)(1) When_a consumer who resides at a residentdltyarequiresmultiple doses of [a
given] medication [are required] to be administefam a client] at a location other than a
residential facility, one of the following procedsrshall be utilized: (A) a [physician] licensed
prescribermay order a separate prescription in the requimethiber of doses, and issue such
prescription to the person authorized to adminisker medication [;],or (B) each_labeled
medication container from a pharmastpred in the residential facility for a [clientbresumer
may be transported to the other location and git@npersons authorized to administer
medication at the other location, or (C) a sepafat®perly packaged and] labeled medication
container from a pharmacegay be kept at each location.

(2) When a consumer who receives individual or faiipport services requires multiple doses
of medication to be administered by trained noeflged personnel at a location other than the
consumer’s home, the medication must be transptwtdte other location in a labeled
medication container from a pharmacy.

[(2)] (3) When_a consumer who resides at a residentialtiasgiquiresa single dose of [a given]
medication [is required] to be administered [toliant] at a location other than a residential
facility, one of the following procedures shall lngilized: (A) any one of the procedures
specified in [Subsection (k) (1) of section;] subsion (1) of this subsectiorgr (B) certified
[unlicensed] non-licensegersonnel or licensed personnel may place thdesdage in a suitable
container and ensure that it is given to persomiscaized to administer medication at the other
location. The container shall be labeled with tleliept's] consumer’'sname, the [drug]
medicationname and strength, the dosage, the route of askmaition,and the scheduled time
and date for administration.

(4) When a consumer who receives individual andlfasupport services requires a single dose
of medication to be administered by trained noefiged personnel at a location other than the

consumer’s home, the medication must be transportedguitable container that is labeled with

the consumer’s name, the medication nhame and #frethg dosage, the route of administration,
and the scheduled time and date for administration.

[(m)] (o) The residential facility, respite center day program shall adopt a written policy
[which] that specifies the procedure for reporting errors i@ @ldministration of medication [.]
made by certified non-licensed personri&alich policy shall include a provision that anyhsuc
error shall be reported immediately to the supergiswrse.[or prescribing physician.] Such
policy shall also specify the procedures to beofeéld in obtaining medical treatment required as
a result of such error and the corrective procexluce be followed in the event certified
[unlicensed]_non-licensefdersonnel make more than three (3) errors in tmirastration of
medication during a one month period. Such poli@lisoe approved by the [Division of Quality
Assurance of the department.] regional directdreslth services.

(p) Trained non-licensed personnel that commitraor shall report the error to the consumer,
the consumer’s family or guardian, as appropriatel, to the provider, as appropriate. Trained
non-licensed personnel that commit a serious madicarror shall report the serious medication
error to the consumer’s case manager, to the cagrssifamily or guardian, as appropriate, and
to the provider, as appropriate.
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(q) Community training home licensees or their geses that commit an error or a serious
medication error shall report the error or serimgslication error to the consumer, the
consumer’s family or guardian, as appropriate cthvesumer’s health care provider and the
consumer’s nurse or the consumer’s case manager.

[(n)] (r) Any error [in the administration of medication] bgrtified non-licensed personrstiall

be documented in the [client's] consumeesord and an incident report shall dmmpleted by
the person who discovers the erpaithin] not later thantwenty-four (24) hours following the
discovery of the errofflf the medication error results in the needrfadical treatment, such fact
shall be noted in the incident report and a copguith report shall be sent to the appropriate
regional health services coordinator and to thadiim of Quality Assurance of the department
for review or further action as required no lateairt forty-eight (48) hours following the error.]
If the error results in the need for medical treatim such fact shall be noted and managed in
accordance with the department’s critical incidesgiorting system. The supervising nurse or
the supervising nurse’s designee shall notify t@r@priate regional director of health services.
A copy of the incident report shall be maintainedhe [client's] consumeri®cord.

(s) Notwithstanding any provision in sections 1484 to 17a-210-10, inclusive, of the

Regulations of Connecticut State Agencies, the aise premeasured, commercially prepared
syringe or, other emergency medications for emeargieesponse to allergic reactions, with prior
approval of the department, shall not be prohibitgatescribed for the consumer by a licensed

prescriber.

Section 3. Section 17a-210-3 of the Regulations of Connecticut State Agenciesis amended
toread asfollows:

17a-210-3. [Training of unlicensed] Certification processfor non-licensed personnel

(@) No employee of [either] a residential facilitgspite centeor day program [, except for
community training home providers,] may administeredications without successfully
completing a department approved certificaticGmning program [, which] thathcludes,but is
not limited to, [instruction in] the following area

(1) Theory

(A) Medical [Terminology] terminology;

(B) Drug classifications, including controlled [|f@nces,] _medicationsdosage,
measurement and forms of medications;

(C) Intended purpose and effects of medication;

(D) [Assessment of drug] Identification of medicatireactions [,] includingbut not
limited to, known side effects, interactions aned gnoper course of action if a side effect
OCCurs;

(E) Correct and safe techniques of medication atn@tion including, but not limited
to, the correct methods to prepare, administer[einart] document the administration of
medication;

(F) Prohibited and dangerous techniques of meaicadministration;

(G) Documentation of medication administered tohefatient,] consumemcluding, but
not limited to, [evaluation,] observatiorgporting and recording responses of [clients]
each consumdp the medication administered;

(H) Reporting medication errors;
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[(H)] () Responsibilities associated with control and gferaf medication;

[(D] () Available medication [reference texts or otherti®ri materials] information
resources;

[(J)] (K) [Lines of authority and areas of responsibilitypr@munication and reporting
responsibilities relative to certified [unlicensed] non-licensegaersonnel, licensed
personnel and [others] other persons; and

[(K)] (L) State and federal statutes and regulations parntgio medication.
(2) Laboratory [Practicum] practicum.

(3) [Work-site practicum under the supervision oégistered nurse] Written examination.

[(b) Community Training Homes

Training shall be provided that is specific to theeds of the clients in residence. A community
training home provider may be required by a phgsicor a regional director to complete a
course of instruction in or demonstrate a proficienn the administration of medication,
including requiring such provider to attend thenirag program provided for herein.]

(b) No employee of a residential facility, resgitnter or day program shall administer
medications without (1) the successful completiba department approved worksite practicum
administered by a reqistered nurse; and (2) thegdébn of responsibility for medication
administration to consumers at the site by the rsigiag nurse.

(c) Qualifications of [Students] applicants for nedion administration certification training

Each residential facility, respite centard day program shall select the employees tomimled

in the medication administration certificatiamaining program. Such employees shall be
admitted to the training program if they are higih@ol graduates or otherwise qualified to
participate in such program and if such employegesapproved by the department. A person
convicted of a crime involving the manufacture gsalispensing, possession, or possession with
the intent to sell any controlled substance maylé@ied admission to the training program by
the departmenfif after considering (1) the nature of the criare its relationship to the position
to which the certificate applies; (2) informatioarfaining to the degree of rehabilitation of the
convicted person; and (3) the time elapsed sineedmviction it is determined that such person
is not suitable for admission.] The department'si@eshall be based upon the following
considerations: (1) the nature of the crime andretationship to the position to which the
certificate applies; (2) information pertaining tiee degree of rehabilitation of the convicted
person; and (3) the time elapsed since the coowictiOn this basis, the department may
determine that such person is not suitable to belled in the medication administration
certification training program.

(d) Qualifications of endorsdthstructors]_instructors for medication adminisiva certification
training

(1) The [training]_certificationprogram provided for in [Sections] sectiohga-210-1 to
17a-210-[9,] _10,inclusive, of the Regulations of Connecticut StAtgenciesshall be
taught by a registered nurse, licensed pursuartiapter 378 of the Connectidgeneral
statutes, a pharmacist, licensed pursuant to ch&&2 of the general statutes or a
physician licensed pursuant to chapter 370 of treernl statutes,] General Statuieth
experience in training persons to administer meigics.
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(2) Endorsed instructors shall successfully coneglle¢ department’'s endorsed instructor
training program prior to being endorsed by thead@pent to teach the medication
administration certification training program.

(3) Endorsed instructors shall be endorsed forregaot to exceed two (2) years from
the date of endorsement and must complete depdrtregnirements to continue this
endorsement.

(e) Certification

(1) Each person who successfully completes_thefication training program specified
in [Subsections] subsections) and (b) of this section shall be issued aifate
[authorizing him to administer medication to clieft that indicates successful
completion of the baseline competency training irequents, which allows for the
delegation of medication administration respongied, following the completion of a
worksite practicum under the direction of the suE#ng nurse.

(2) No person may continue to administer medicatimyond two years from the
issuance of his certificate unless such persomteighe requirements for recertification
established by the department. A person shall tertifed [to administer medications] if
he successfully completes a department approveédsi@rpracticum conducted under
the supervision of a registered nurse, passeseparinent’s recertification examination
and otherwise remains qualified in accordance \\#hbsection] subsectioft) of this
section.

[(3) Any employee of a residential facility or dgyogram who holds a certificate or
equivalent documentation authorizing such emplagesdminister medication in another
state may apply to the department for a certificatehorizing him to administer
medication in this state. The department may issueh certificate, in lieu of the
successful completion of the training program paedi for in this section, if

(A) the department finds that the applicant sudodigscompleted a training program
substantially similar to or of greater scope tttaat required by the department;

(B) the applicant submits the certificate or eglemé documentation to the department
for purposes of verification; and

(C) such certificate or equivalent documentatiors vigsued no later than two years
preceding the date of the application.]

(A(1) Community training home licensees and tloeisignees shall be required to be familiar
with general information regarding the safe andeaxirprocedures associated with the
administration of medications to consumers residinpeir community training home. This
information shall be conveyed in a manner iderdifiy the department and shall be reviewed
with the licensee by a registered nurse upon Irdbasumer placement at the community
training home and at least annually thereafter.

(2) Information specific to the medications and dlaeninistration of the medications to
consumers in a community training home shall beiges to the community training home
licensee by a licensed prescriber or the consumerse. The community training home licensee
shall share this information with each designee athministers medications.

(3) A community training home licensee may be reggliby a licensed prescriber or a regional
director of health services to complete a courgeasifuction in or demonstrate a proficiency in
the administration of medication, including regudrisuch licensee to attend a department
endorsed training program.
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Section 4. Section 17a-210-3a isadded to the Regulations of Connecticut State Agencies
and reads asfollows:

(NEW) 17a-210-3a. Approval processfor trained non-licensed personne for individual
and family support: General training in medication administration

(a) Non-licensed personnel paid to provide supgortonsumers in individual and family
support settings shall be approved to administeticaéons upon successful completion of the
following requirements:

(1) Instruction in theory provided by an endorsestriuctor or a department approved
computer-based training program that includes:

(A) Medical terminology;

(B) Drug classifications, including controlled medtiions, dosage, measurement
and forms of medications;

(C) Intended purpose and effects of medicationsamulces of information on
medications;

(D) Correct and safe techniques of medication atktnation including, but not
limited to, the correct methods to prepare andiaidter medication;

(E) Prohibited and dangerous techniques of medicatdministration;

(F) Observational skills and identification of ssgof medication reactions;
including, but not limited to, known side effedtsteractions, and the proper
course of action if a side effect occurs;

(G) Responsibilities associated with the adminigtreof medication including,
but not limited to, reporting errors; and

(H) State and federal statutes and regulationsijp@rt to medication.
(2) Demonstration of skills related to the genérahing in medication administration.

(b) Upon successful completion of general trainmgedication administration, the name of the
non-licensed personnel shall be included in thengsof persons who are identified by the
department to have met the requirements for getraialng in medication administration and
are approved to administer medications to consuswggorted by individual and family support
services.

(c) Trained non-licensed personnel who have beproapd to provide medication
administration support shall be required to receidditional training specific to the needs and
medications of each consumer they support. Thisucison may be provided by the consumer’s
licensed prescriber, a registered nurse providipgesrt to the consumer or the consumer’s
family or guardian.

(d) Non-licensed personnel employed in individuad &amily support settings who possess
current or recent medication certification, ob&mimot more than five (5) years prior to the date
of application to become a trained non-licensedgmamel, may substitute this experience for the
general training in medication administration regdiby this section unless the following
conditions exist:

(1) the non-licensed personnel’s certification besn revoked or suspended;
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(2) the delegation of medication administrationhte non-licensed personnel has been
suspended by a supervising nurse due to repeatedinented errors; or

(3) the employment of the non-licensed personngldeen terminated based upon
repeated errors in medication administration.

(e) Qualifications for non-licensed personnel tdipgate in the general training in medication
administration.

(1) Non-licensed personnel shall be eligible teeree training if they are high school
graduates or otherwise qualified to participateunh program and if such non-licensed
personnel are approved by the department. A pawovicted of a crime involving the
manufacture, sale, dispensing, possession, or ggesawith the intent to sell any
controlled substance, or any other criminal offesn®ay be denied admission to the
general training program by the department. Thgadment’'s denial shall be based upon
the following considerations: (A) the nature of tiiane and its relationship to the
position to which the department’s approval aswedinon-licensed personnel applies;
(B) information pertaining to the degree of rehiédilon of the convicted person; and
(C) the time elapsed since the conviction. Onlaisis, the department may determine
that such person is not suitable to participathéngeneral training in medication
administration.

(2) Paid employees, who will be required to adnt@risnedications as part of the support
provided to consumers, shall be reviewed by theidétidn Administration Unit of the
department to determine if any issues or concertise administration of medications to
consumers have previously been reported to theddgdin Administration Unit. This
review and approval process shall be completed pitraining.

(f) Qualifications for instructors for trained ndinensed personnel.

The approved general training program in medicatidministration identified in this section

shall be taught by a registered nurse, licensesuamt to chapter 378 of the Connecticut General
Statutes, who has completed the department’s esdlanstructor training program and received
orientation in the department curriculum for tralmeon-licensed personnel.

Section 5. Section 17a-210-4 of the Regulations of Connecticut State Agenciesis amended
toread asfollows:

17a-210-4. Self-administration of medicationsin residential facilities, respite centers, day
programs or community training homes

[Clients who are able to self-administer medicatesmdefined in these regulations, may do so,
provided a physician writes an order for self-adstimtion.]

(a) Consumers shall be determined to possess ilitg sbself-administer medication through a
process approved by the department.

(b) Consumers, who are able to self-administer paidin as defined in subsection (ee) of
section 17a-210-1 of the Requlations of Connecfitate Agencies, may do so, provided a
licensed prescriber writes an order for self-adstration.

Section 6. Section 17a-210-5 of the Regulations of Connecticut State Agenciesis amended
toread asfollows:

17a-210-5. Storage and disposal of medicationsin residential facilities, respite centers and
day programs
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(a) All medications, except for controlled [sulmstas,] medicationsshall be kept in a locked
container, cabinet or closet used exclusively foe fpurpose of storage of medications.
Medications for internal use shall be stored sdpbrdrom substances that are for external
administration. All controlled [substances] medicatiorshall be stored in accordance with
[Section 21a-252-10] section 21a-262ftheRegulations of Connectic@tate Agencies. Each
residential facility, respite center and day progrshall have counting procedures in place to
ensure the correct disposition of controlled methos.

(b) Medications requiring refrigeration shall bersd separately from food. If a separate, locked
refrigerator is not available, these medicationy tma placed in a locked container in the same
refrigerator in which food is stored. The tempematof the refrigerator shall be maintained
between 36-46 degrees [fahrenheit.] Fahrenheit.

(c) Access to medications shall be limited to pessauthorized to administer medications. Each
residential facility, respite centand day program in which certified [unlicensedh#izensed
personnel may administer medication shall mainfaicurrent list of those persons authorized to
administer medications on its premises.] a copgamh person’s current certificate to administer
medications at each site where such administratonrs.

(d) Medications for [clients] consumergho are permitted to self-administer medication in
accordance withtliese regulations] subsection (ee) of section Ifai?and section 17a-210-4
of the Requlations of Connecticut State Ageneieall be stored in such a way as to make them
inaccessible to other [clients.] consumé&sach medications shall be stored in a locked coerta

or lockedarea unless the supervising nurse makes a deteiomirthat unlocked storage of the
medication poses no threat to the health or saféthe [client]_consumeor other [clients.]
consumers.

(e) All medications shall be stored in [their onigi prescription containers.] labeled containers
from a pharmacy.

(f) Unused, outdated or [unlabelled] unlabeled rontrolledmedications shall be destroyed in a
non-recoverable manndny licensed or certified [unlicensed] non-licenspdrsonnel [by
incineration or by flushing into a sewerage or mepystem] in the presence of at least one (1)
witness. [When unused, outdated or unlabelled oBlett substances are destroyed, proper
documentation shall be made on the receipt andildison form or forms.]_Non-controlled
medication destruction shall be documented by @mgror facility staff in the records
maintained by the program or the residential fcili

() In _community-based residential facilities, uatls outdated or unlabeled controlled
medications shall be destroyed in a non-recoveratdaner by licensed personnel in the
presence of at least one (1) witness. In non-coniybased residential facilities, the

Department of Consumer Protection shall be notiffedrder to destroy in a non-recoverable
manner _unused, outdated or unlabeled controlledigagohs. The destruction of controlled

medications shall be recorded on the appropriateidentation forms and on the receipt and
disposition forms by program or facility staff imet records maintained by the residential facility.

(h) Trained non-licensed personnel shall not disgdsany medications.

(i) Licensed personnel, certified non-licensed pengl and trained non-licensed personnel shall
follow applicable state and federal statutes angulegions regarding the handling and
administration of controlled medications.

Section 7. Section 17a-210-6 of the Regulations of Connecticut State Agenciesis amended
toread asfollows:

17a-210-6. Documentation
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(a) In residential facilities, respite centers d@ag programs, administration of medication shall
be documented under the direct supervision of asiging nurse as follows:

[(@)] (1) All documentation on the administration of medizas shall be made in ink.

[(b)] (2) [A copy of all physician's orders shall be main& in the client's file.] A signed
original of all licensed prescriber’s orders shmdl maintained in the consumer’s file at each site
of administration. Copies of orders may be usdg drthey contain an original signature. A
facsimile transmission of the original order thatéceived directly from the licensed prescriber,
shall be considered a signed original if it cordaime required identification information for the
consumer and the licensed prescriber. This fatsishiall not be considered an original order if
it is re-transmitted to another site.

[(c)] (3) [A physician's or dentist's verbal orders, inchg]i A licensed prescriber'slephone
[orders,]_orderfor any [medications] medicatioran only be received by licensed personnel as
defined in [these regulations.] subsection (s) eftisn 17a-210-1 of the Regqulations of
Connecticut State AgencieBhe [physician or dentist] licensed prescribkall sign such [verbal
orders]_orderas soon as is practicable, but not later than tweks from the date of receipt of
the [verbal] order.

[(d)] (4) Any change in [medications or dosage levels ofinatns shall be treated as a new
medication]_medication, dosage level of medicatimute of administration or frequency of
administration shall be considered a new medicairderfor the purpose of documentation.

[(e)] (5) Documentation of each administration of all metimes shall be made by the
residential facility, respite centesr day program on a separate medication recordeémh
[client.] consumer.

[(D] (6) Medication records shall include the followinganhation:

[(2)] (A) The [client's] consumer'same;

[(2)] (B) The name of the medication;

[(3)] (C) The name of the [prescribing physician] licensesbpriber;

[(4)] (D) The dosage of the medication;

[(5)] (E) The frequency of administration;
[(6)] (F) The route of administration;
[(7)] (G) The initials and signatures of employees who learainistered the medication;

[(8)] (H) The renewal date of the [prescription] originaderfrom the licensed prescriber;

[(9)] () Whether the medication was administered,;
[(10)] (J) When the medication was administered;

[(11)] (K) The expiration date of the [prescription] originatder from the licensed
prescriber;

[(12)] (L) [Client] Consumeallergies to food and medication;

[(13) Cooperation of the client in accepting metaas]
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(M) Information on non-compliance of a consumeaatepting medication; and

(N) For medication ordered on an as-needed-bdsigefson for the administration and
the consumer’s response to the medication.

[(9)] (7) The receipt by a residential facility, respite tegror day program of each prescription
for a controlled [substance] medicatiamd the documentation of the administration ofhsuc
controlled [substance] medicatishall be made on [a] receipt and disposition [famiforms.

[(h)] (8) The receipt and disposition [form or] forms shadlude the following information:
[(2)] (A) The [client's] consumer'same;
[(2)] (B) The prescription number;
[(3)] (C) The prescription date;
[(4)] (D) The name of the pharmacy;

[(5)] (E) The name of the [prescribing physician] licenseskpriber;

[(6)] (E) The date of receipt of the controlled [substamaeglication;
[(7)] (G) The quantity of the controlled [substance] medicgt
[(8)] (H) The name of the medication;

[(9)] () The dosage of the medication;

[(10)] (J) The form of the medication;

[(11)] (K) The signature of the employee who received thetrolbed [substance]
medication;

[(12)] (L) The frequency of administration;

[(13)] (M) The route of administration;

[(14) The renewal date of the prescription]

[(15)] (N) The initials and signatures of employees who telrainistered the medication;
[(16)] (O) The month, day, year and time the medication wasir@stered,;

[(17)] (P) The amount of medication remaining;

[(18)] (Q) The expiration date of the [prescription] medicatiand

[(19)] (R) [Client] Consumeallergies to food and medication.

[()] (9) Any errors in the administration of medicationalsbe documented in accordance with
[Section 17a-210-2 () and (m) of these regulatipsgbsections (0) and (r) of section 17a-210-2
of the Requlations of Connecticut State Agencies.

[()] (10) At the end of each month, the [client's] consuseredication record shall become a
permanent part of the [client's] consumegsord. The receipt and disposition [form] forstll
be kept in a location separate from the [cliemitsjsumer’'snedical record.
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(b) In individual and family support settings trathnon-licensed personnel shall document the
administration of medication to consumers in acanog with the consumer’s individual plan.

Section 8. Section 17a-210-7 of the Regulations of Connecticut State Agenciesis amended
toread asfollows:

17a-210-7. Supervision and quality assurancefor_certified non-licensed personnel

(a) The supervising nurse [or physician] of th&dential facility, respite center day program
shall:

(1) Directly [Supervise]_supervis¢he initial worksite administration of medicatioty
certified [unlicensed] non-licensgxérsonnel and document such supervision.

(2) [Make periodic observations of] Obsertiee administration of medications by certified
[unlicensed]_non-licensegdersonnel [at least] periodically and not lessnthanually and
document such observations. The supervising nuese delegate this responsibility to an
authorized licensed practical nurse.

(3) Monitor and document on an ongoing basis, fiueast quarter annually,] and not less
than quarterly, aldocumentation pertaining to the administrationmadication. [Review]
This monitoringshall include, but not be limited to: (A) [physiai or dentist] a licensed
prescriber’'sorders; (B) medication [bottle] labels and medma listed on the medication
record and receipt and distribution [form or] fornws determine whether they match the
orders of the [physician or dentist] licensed priése; and (C) the medication record and
receipt and disposition [form or] forms to ensurattthey contain the following information:
medication error documentation; whether medicatiwas administered as prescribed,;
compliance or non-compliance of the [client;] camgu; andthe existence of full signatures
for all initials used by persons documenting themimistration of medication. The

supervising nurse may delegate this responsilidign authorized licensed practical nurse.

(4) Follow the established policies and procedwoifebe residential facility, respite center or
day program for the identification, documentatiand tracking of medication errors and
prohibited practices committed by certified noretised personnel. Recurring errors made
by certified non-licensed personnel that reachvallef concern by the supervising nurse, but
do not rise to the level of official commission@nstion, shall be reported in writing to the
department’s Medication Administration Unit.

(5) Suspend the delegation of medication admiristraresponsibilities of certified non-
licensed personnel at any time they believe thatlifB, health or safety of a consumer is in
jeopardy, until further action is determined.

[(4)] (6) Submit a written report _requesting an official coissioner sanctiorto the
appropriate regional director bealth services [coordinator] not later than {8& working
days following the date of th@f such physician or] supervisingurse [has] obtaining
information [which appears to show that] indicatthgt any certified non-licensed personnel
has committed substantial or habitual violation s#ctions 17a-210-1 to 17a-210-10,
inclusive, of the Regulations of Connecticut Stateencies and that this level of sanction is
necessary. This request for sanction shall beallgrbommunicated to the regional director
of health services if such supervising nurse bebethat the life, health or safety of a
consumer is in jeopardy.

[(A) any certified unlicensed personnel has fale@dminister medication in accordance
with the training received pursuant to Section 2I8-3(1)(E) and (F) of these
regulations, or
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(B) any certified licensed personnel has otherwfagded to comply with these

regulations. Such report shall be submitted withvia (5) working days from the date the
supervising nurse or physician conclude that anepaequired to be submitted to the
health services coordinator pursuant to this sulmseof the regulations, provided that
such written report shall be submitted immediataig oral notice shall immediately be
given if such physician or nurse believes thatlifee health or safety of a client, is in
jeopardy.

(5) Such physician or nurse may rely on informatoncerning the performance of certified
unlicensed personnel acquired as a result of cangplwith the requirements set forth in
subsections (1), (2) and (3) of this section in imgla determination as to whether a report
should be submitted pursuant to subsection (dhiefdection. Such persons may also rely on
the incident reports documenting errors in the adstriation of medications in making such
a determination.]

[(6)] (7) [Such report] The request for sanction fashall include, but not be limited to, the
following information:

(A) the name of the employee _[,];

(B) the specific section or sections of the regatet with which the employee hésled
to comply [.];

(C) the basis for the belief that such employeéedaito [administer medication in
accordance with the training received pursuant ¢otiSn 17a-210-3(1)(E) and (F) of
these regulations or has otherwise failed to commptly these regulations,] comply with
sections 17a-210-1 to 17a-210-10, inclusive, of Regulations of Connecticut State

Agencies;

(D) the written document or documents [upon whiagbhsnurse or physician relied in
submitting the report,] that such supervising nugded upon in submitting the request
for sanction;

(E) recommendations concerning [whether any] whoththe sanctions authorized by
[Section] sectionl7a-210-8 of [these regulations] the Regulatioh€@nnecticut State
Agenciesshould be imposed as a result of the failure ofife [unlicensed]_non-
licensed personnel to comply with [these regulations. I& teupervising nurse or
physician recommend the imposition of sanctions;hspersons shall specify the
recommended sanction for each alleged violatioadtisns 17a-210-1 to 17a-210-10,
inclusive, of the Regulations of Connecticut Statencies; and

(F) all other information required on the departtieerequest for sanction form.

(b) The supervising nurse shall document the maimnd supervision of the authorized licensed
practical nurse at least annually in accordanchk thi& department’s identified process.

Section 9. Section 17a-210-8 of the Regulations of Connecticut State Agenciesis amended
toread asfollows:

17a-210-8. Sanctionsfor certified non-licensed per sonnel

(a) The regional director dfealth servicescoordinators,] after review of the [reports] repo
and request for sanction forsabmitted to [them] hinpursuant to [Section] sectidifa-210-7 of
[these regulations] the Regulations of Connecitigtate Agenciesand any other investigation
[they deem]_the regional director of health sersvickeemsappropriate, shall make written
recommendations to the commissioner concerning hvnethe certificate of any certified
[unlicensed] non-licensegersonnel should be suspended or revoked or whetiher conditions
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should be imposed on the continued administratiomexdication by certified [unlicensed] non-
licensedpersonnel.

(b) The commissioner, or the commissioner’s desgaéier review of the recommendations
submitted pursuant to subsection (a) of this secamd any other information [he] the
commissioner deems appropriate, may suspend or revoke a catéfior may impose
probationary conditions such as further training esthancedsupervision of_thecertified
[unlicensed]_non-license@ersonnel, if [he] the commissionénds that such employee has
failed to comply with [these regulations] sectidh&a-210-1 to 17a-210-10, inclusive, of the
Requlations of Connecticut State Agencies.has failed to administer medication in accoa
with the training received pursuant to Section 218-3(1)(E) and (F) of these regulations.]

[(c) If any error in the administration of mediaati constitutes abuse or neglect of a client, as
defined in Section 46a-11a G.S., Section 17b-4®.,@r Section 17a-401 G.S., a report of such
suspected abuse or neglect shall be made in acoaadth these sections.]

Section 10. Section 17a-210-9 of the Regulations of Connecticut State Agenciesis amended
toread asfollows:

17a-210-9. Hearing on revocation or suspension of certificate

(8 Any person aggrieved by the decision of the cossioner to revoke or suspend a certificate
may, [within] not later thamwenty (20) days after the datereteipt of a notice of revocation or
suspension of a certificate, submit a written retjte@ the commissioner for a reconsideration of
[his] the commissioner’slecision. [Within]_Not later thatwenty (20) working days after the
date ofreceipt of such request, the commissioner or [thig] commissioner'siesignee shall
conduct an informal hearing, at which the regiatiegctor ofhealth services [coordinator], the
supervising nurse requesting sanctiand the employee may present written [or] aml
evidence.

(b) The commissioner or [his] the commissionat&signee shall render a decision [within] not
later thantwenty (20) working days after the date thfe hearing. The decision of the
commissioner or [his or her] the commissionedssignee shall be final. Revocation or
suspension of a certificate shall be stayed penti@gutcome of such hearing except [where the
health services coordinator has determined thatdmiinued administration of medication by
the aggrieved employee would threaten the lifeJthea safety of a client or clients.] that the
person shall not administer medication under thbaity of the certificate pending the outcome
of such hearing.In the absence of a request for a reconsideratimmgl this time period, the
certificate shall either be revoked or suspended.

Section 11. Section 17a-210-10 of the Regulations of Connecticut State Agenciesis
amended to read asfollows:

[Sec.17a-210-10. Effective dates

Sections 1, 3, 4, 5 (a), (b), (d), (e), (f), andf 8hese regulations shall take effect upon filmith

the Secretary of the State. Sections 2, 7, 8, Stibee(c) of Section 5 and 9 shall take effect on
March 1, 1989.]

17a-210-10. Termination of department approval for trained non-licensed per sonnel

(a) Consumers, consumer’s families or guardiansttmer persons providing support to a
consumer in individual and family support situaonay report concerns regarding the
administration of medication by trained non-liceshgersonnel to the consumer’s case managetr.
These concerns shall be reported in writing bycthessumer’s case manager to the regional
director of health services for review.
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(b) Trained non-licensed personnel that commitreogs medication error or any person who
discovers a serious medication error shall rep@tserious medication error to the consumer’s
case manager who shall forward such report toghemnal director of health services for review
and for an abuse and neglect investigation.

(c) Trained non-licensed personnel who have betrmdéed as a result of investigative
findings to be in violation of the department’s gaa training in medication administration, as
defined in section 17a-210-3a of the RequlationSainecticut State Agencies, shall have their
name removed by the Medication Administration Wrotm the list of those trained non-licensed
personnel who are approved by the department iod@onedication administration to
consumers supported by the department in individndlfamily support situations.

(d) Trained non-licensed personnel shall receivitewr notification of termination of the
department’s approval to administer medication ftbmMedication Administration Unit. The
consumer and the consumer’s case manager alsaeteile written notification of the
termination of the department’s approval from thedidation Administration Unit. The
consumer’s family or guardian and the provider meneive written notification of the
termination of the department’s approval, as apatg from the Medication Administration
Unit.
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Statement of Purpose:

These administration of medication regulationstiier Department of Developmental Services
are being amended 1.) to update terminology us#ukifield, 2.) to reflect current best
practices, and 3.) to reflect changes in practiceatkd by expanded choice in service options for
the department’s consumers. Sections 1 (17a-2a80d P (17a-210-2) make various changes
that effect medication administration for the dépent’'s consumers in all service settings.
Sections 3 (17a-210-3), 5 (17a-210-4), 6 (17a-210-%17a-210-6), 8 (17a-210-7), 9 (17a-210-
8), and 10 (17a-210-9) make changes in administratf medications in residential facilities,
respite centers and day programs. Section 3 (1@e8Ralso addresses administration of
medication in community training homes. Sectiorf$Za-210-3a) and 11 (17a-210-10) address
the area of administration of medications to consisnm individual and family support settings.
Throughout these regulations, the term for a persoaiving services from or funded by the
department has been changed to “consumer” to teflecent preferred terminology.



